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MAEE A PERMANENT RECORD T

il

WRITE PLA[NLY—-—USIN;B UNFADING BLACK INEK—

Joseph E, Fleischmann, Nellie Blair,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, 80, or unknown) | (I yus, give war or dates of NO.

FILEU ORN 1 19 THE DiVISION OF HEALTH OF MISSOURI 4224
STANDARD CERTIFICATE OF DEATH State File No.... “"’"“9 -
!mln"ru NO. — REG. 018T. NO. _ Y4 O rrimary REG. DIST. mm_mm‘nmﬁh’é._..l_l 24 l_
1. PLACE OF DEATH T |2 USUAL, RESIDENCE (Where decessed lived. 1f tiication: recidsses bafocs
a. COUNTY ) a. STATE Missouri, b. COUNTY adaistoa).
b. CITY (H cutnide corpurate I.lmiu writs nmbndd'v:.u X grAI‘:EI:IfTﬁﬂDEF, ¢. CITY (1f outsids oorporate iimits, wri RURAL snd cive township)
o . 9
TOWN St’“"LO‘I.liS. » = St. LOUZ'LB, 2/4? <
. d. FULL NAMEOF If not n hoepltal or fastisation, give strent sddrom or lovation) REET ~ ~ (f russl, give Jocation)
" FSS '
- WSmnds  Bethesda General Hospital, ADDRESS  1221a Qregon Ave,, d
3. NAME OF 8. (First) b. (Miadie): c. (Last) . 4 DATE - (Math) (Day) (Yea)
DECEASED .
(Typeor Prine)  JoSeph S. Fleischmann, loe?\rm December 29, 1950,
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 15 AGE doywnl # muoma | | o
Male, O l White, ' e&, / December 27, 1897| 53 }: [ =
10a. USUAL OCCUPATION (Ghvakind of worek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suse of foreiga oontey) 12, CITIZEN OF WHAT
m warl v, aven USTRY
Packer e | ross Chandelfer, RocknIsland; Illinois, / co,untwf
130, FATHER'S MAME 13b. WOTMER'S MAEDEN' NAME 14. NAME OF HUSBAND OR WIFE

. |Aice M, Fleischmann
7. INFORMANT'S S{GNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® )

No Alice M, Fleischmann, 4221a Qregon Ave.,
18, CAUSE OF DEATH <@ MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c} i
*This does not mean | ANVECEDENT CAUSES
the mode of dying, such
ar hegrt failure, asthenia,
ce. It means the dis-
egie, infury, or complica-

the underlying cauase last.

‘ .
Mortid conditions, if any, DUE TO (&) _me—wc_d&tﬂfy&@
rmwto the abose oamfc 72‘)' 'ng‘ﬂd . - :

| My € vwro-

DUE TO ({0}

tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions econtriduting to the death bud not T ‘
related 9 the disease or conditlon causing deatd. W CLA.Hmw. CN\& MM \SVW"
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) B 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.g- lnorabout | 21¢. (CITY, TOWN_OR TO ) (STATE).
SUICIDE" bome. farm. fuotory, sirewt, offios bldg.. ew.) '
HOMICIDE XA
214, 'rérgl-: (Moath) (Day) (Year) (Houn | 2ie. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ﬁ _
INJURY - - : Yronk L "y woRk
2. I hereby certify that I attended the deceased from 21 ,1933 , o s '31 _19"‘_0', thatllaat‘gawlhcdccemd

alive on - ;! , 1980 ., and that death occurred at

5:00A, m., from the causes and on the date stated above.

23&. SIGNATURE % E , Wa or title)

23b. ADDRESS

6 1 840 paws llag_

Zikc. DATE SIGHED
2R

24a. BURIAL, CREMA- | 245, DATE
TION, REM (Bpeelly)

Mt, Hor

240 NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or sounty)

(State)

DA-T mﬁ DZBY

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Gebken-Eenz Mortuary, 2842 Meramec St.,

S on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._ D8

. . . 5t SrsssessnnvIrteassesbrran.
working under my personal supervision, udent Em“lm"_uo * feresrevrae
Signed. e ; -wé_g e T S
3igned.viacisnasevanans esrassesanscnans v
Student Embalmer

Licenséd " Embalmer No A@W
- 2842 Meramec St/
P. Q. Address__._s_-b.s...mﬁ......ls, ...... MOy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so swmted. above.

. .




